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1. PLACE OF DEATH: T 2. usSUAL REQIDE&‘@E%SED: et

<t

. PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

STATE BOARD OF HEALTH OF MISSOURI

(a}) County....
() City cr town

St. Louils

@ sae. MIBBOMIY 4 comty

£7

/5

===

8 (!f outslde city or town limits, write "RURAL" and name of township) . (¢) City or town S‘b a Lo] 1 1 85
(¢) Name of hospital or institution: / {If outside city or town Ninits, write “RURAL")
4-‘502 Nebr'aﬁka ¥ (d) Street No 4302 NebraB ka
{If nat in hoepital or fustitution, write strect ber or location) (If rural, give location)
(d) Length of stay: In Lkospital or institution .
{Specify whether {| (¢) Citizen of foreign country?. {Yea or No)
la this community.
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT
Full name_____Lena Schuler. ... Ll
; 20. DATE OF DEATH: Month. MBY. 20 4.,  I9
3. (B) If veteran, 3. (&) Social Security _I .
year. hour... Q.A.E.Q...._...._..minutg._
name war, No
21. I hereby certify that I attended the deceassd from... ==
. L ; Color ar 6. (g) Single, widowed, married. é'/ 19444,
| . 1 T — 4
4, Sex F /rnr-p W pl'ﬁlvorced......&.j.dm.m.. that T last saw LL.QM.Iive on. ad / b

6. (b) Name of husband or wife..niocoecrsssenes 6. (¢} Age of husband or wife if

and that death occurred on the date and hour am{ed above.

Duration

alive oo years || Immediate canse of death s
7. Birth date of deceased_... MBY. T4, IB66 . ... e
(Moaih) {Day) - {Yenr) é‘ A -
8. AGE: Years Montks Dayn" If less than one day Due to.....- w@ﬂﬂm
78 O 6 hr. min v
P Crue to
9. Birthplace. LaQNIMATL oo b e Migssourt’
{City, I.mn:c or mnl)')'a (State or foreign coantry) s - '—J’Vﬂ" g
Oth ditions...__. - .
10. Usual occupation A home (1m§:dcf:. o within 3 ks of deaLh)
:. industry or busi Major i PHYSICIAN
= 12, Name W j:l-!_ 1 R.m_,B.B‘P.p_ ................ CG of opemﬁouu__..fm-.
= =t / Underline
=11 Birthplacg.._....(.a_.unanHP._ ........ ) . the cause to
ity, jgwn, or 1.3 ) te or foreixg country, Of auto
& { 14, Maiden name............ ....Gdg.riﬂk&ﬁfﬁrﬂ.cﬁh.? autopsy chomduba?
= tistically,
§ 15, Biﬂhﬂlﬂc’————(a—;;l‘lﬂ%.g)rl——-—-—— oo oo [ 22 1 death was due to external causes, fill in the following:
116:. (6} lnfn;manf_.._'...f:_L._Mr.ﬁ.A.__xIa;c_Qb_..Alﬁte.chL_.......... (s} Accident. sulcide, or homicide (specify)
(b; Address___ 4302 Nehrasgks (6} Date of occurrence
@ -.Burial () Date thereof ___ ¥y 24 , TGl Where did injury occur? PPy e T
. (Bariat, cremation, nrre:av-l) {Monih) "(Day} (Year) (d) Did injury occur In or about home, on {arm, In industrial place, in public place? ‘
{¢} Place: burial or cremation _ej'l___ﬁ k2 C_IAS_‘.__C €
18. {a) -Signature of funeral director. Means of ln]u.ry_._Q__.___,.. S
() Address 3013 Men a4

P

é ) -
(Rnﬁgr'l limnwv-) ‘im

19. {a}

(B{%—;?ﬁr;ih%ﬂ ®

... Date o

e . D.gﬂu
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STATEMENT BY LICENSED EMBALMER ' .

I hereby certxl'y that thc body whcse name is recorded on the reverse side of this certificate was embalmcd by me, or by....
hY

.......... : Registered Apprenticé No...‘..‘..

working under my personal supervision,

) , ;
- P, O. Address, _,&,«M}?%o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 3
the.above constitutes groundu for revocation of license.) . ‘ L

‘If this body is not embalmed, fact should be so stated above.




